DEPARATMENT OF PUBLIC HEALTH AND WELFAR
Registration District No, ______._..

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A L
jé_z_yrimm Registration District No. ___S.ZQ_Q___Regi:tmr'a Na.

STATE FILE NUMBER

2328

DO NOT WRITE AMENDED
ON THIS 5TUB j = EI F’H orh A YOR'F
1 T PIACE QP DEATH T 'V 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY . STATE b. COUNTY {11
VS 300 a St. Louis * Missouri ) sdminsien)
Rev. 4/59 % b. COn;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C‘i)'l:RY / Inside Limits
3 TOWN 1 week TowN St, Louis Y ff NoD)
MP < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET © {If cutside, give locstion) Reside on Farm
' A u'_-" HOSPITAL OR ADDRESS
‘ 2 2 0, 5‘7 stiuTioN. Torrence's N, Home Yes f NoJ 7058 Mardel Ave, Yes O N
! A
M a 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
. (Type or print) OF
. § GERGE Fo KAUSLER CEA™Y  fngust 8 1962
\ O 5. SEX 4. COLOR OR RACE 7. Merried 3L Never Married [J 8. DATE OF BIRTH | 9 AGE (lest birthday} |IF UNDER | YEAR | IF UNDER 24 HR
L Widowed Di ed Months | Days Hours Min,
1 5 / White dowed O verced O | 671878 8l
t 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}) | 12. CITIZEN OF WHAT COUNTRY
, 6 v ring most f ing life, avan if ratired) -
. z HeaPired Gl is® Glass Mfge Anrora, Ill, USA
i 7 / 9 13a. FATHER'S NAJAE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.l_ —
: R 2 2 John Kausler Iacinda Potter Jossie Mae Kausler
a 1s. 5. 1A SO 1AL SEANDITY A 17. INFORMANT
\ gg ‘\i, W:S DECEABED EVER IN U.S ARMED FORCES? ) 9912 ﬁtaucester Dr.
. 109, of unknown) I (If yes, give war or dates of servie|
, %4290 |y No Fred Shillinger, St, Louis 37, Moe
l o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
: —_— 2 lu = IMMEDIATE CAUSE () ag 1:2 2. d‘gyﬂ& M - 22(;5‘5_6& 7 fﬂzs
’ 1" o9 3 »
O la -
et Q )
12 o 5 Q Conditions, if any, DUE TO (b} GWWO-P!. 2 @d Wf o SC,QPVC’S 59 [S qM
.f gc - i wbhoich gave rim[f)o h* ¥
2|2 T e i Jirfev
! ’ 13 - lying cause lost, DUE TO (c) m k'TL (’..Q ] [()5 Cﬂ"” S!S / O ?M
A . % g PART Il. OTHER SIGNIFICANT COND|T|0N5 CONTRIBUTING TO DEATH but not related to the terminal PART Il f  deceased was female was
g = disease congijon given in PART | (a) there & pregaancy in last 90 days.
g g (e
. =
2 g SiDvaky Cerepto ~Vasufo. Becrsions [T Ve [ O Mo | O Unknown
LEU = | 19, WAS AUTOPSY 20a. ACCIDENT SUlchE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
3 & PERFORMED? O
= o YES O Noq
. e 5 20c. TIME OF Hour Moanth, Day, Year
o é = INJURY  am.
o) p-m.
X aa =
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bidg., etc.}
5 NOT WHILE AT WORK [J
" [a]
- Y
S o] g é 21. | attended the deceased from _r )—;7 lg %: § ! li(  last saw mmive on 7/’ - '/L\/
@ ; o Death occurred at. 9' P m on the date stated above, and to the best of my knowledga, from the causes stated.
wi )
N [TY] 2 w <
S ; g O 22s. SIGNATYRE \ (Degree or title) 22b. ADDRESS hh‘o]_ Ha.mpton Ave. T22¢. DATE SIGNED
> |5 = Corpruis M.D. t. Louis, Moe 8-10-62
o 23a. BURIAL, CR 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (State)
G a nsmov AN
z £ iai 811262 Mt, Lebanon Cemetery Ste_Louis Coe, Mo
= =y 24. FUNERAL DIRECTOR ADDRES: 25. DAJE RECD. BY LOCSL REG. %\ REGISTRAR'S SIGNATURE
2 5 £ 67 |\ o

JAY B, SMITH, Maplewco

(Licensed Embalmer’s Statement on Reverse Side)




© .~ - . Jdehn A Carrier MD

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. ) /
Student Signed %MfM—
Signature of Student Embalmer VA~ A ]
Licensed Emba[m . 4(\ Z ,?

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also. shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




